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COVER LETTER

.

TO: Registration Section
Division of Corporations

’
i 2%
sumectr: Phoenix Edu-Consults, L.L.C. o2 % ?
Name of Limited Liability Company ?;,; f; m
75 ¢
o 2 O

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicholas Porras, Esq.

Name of Person

Felder & Associates, P.A.

Firm/Company

1108 Kane Concourse Suite 206

Address

Bay Harbor Islands, FL 33154

City/State and Zip Code

nporras@gmail.com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicholas Porras, Esq. at¢ 305 y 424-9231
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[[]$125.00 Filing Fee  [/1$130.00 Filing Fee & [ ]$155.00 Filing Fee & [ _|$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.

COMPANY _
A~ P
chD B
ARTICLE L - Name: 7, ?-' (
The name of the Limited Lisbility Company is: LA w ‘f\
LA xp A
@ B O
: o 2
Phoenix Edu-Consults, L.L.C. To,
{Must cond with the words “Limited Liubility Company, *1..L.C." or “L1.C.") ?p’,’;\ o
=
ARTICLE 11 - Address: >

The maiting address and street uddress ol the principal oflice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

1108 Kane Concourse Suite 208 1108 Kane Concourse Suite 206
Bay Harbor Islands, FL 33154 Bay Harbor lslands, FL 33154

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limitel Liability Company cannat serve o its own Registered Apent. You mast desigmale an individual ar another
bhuisiness carity with an uetive Florida regisiration.)

The name and the Florida strect address of the registered apgent are:

Nicholas M. Porras, Esq.

Name
1108 Kane Concourse Suite 206
Floridu sirget nddress (7.0, Box NOT wevepiable)
Bay Harbor Islands . 33154

City. Stute, and Zip

Having been named ax regisiered ugent and 1o voeept service of provess for the above stated limited
Hability compuny at the plece designated in this certificare. { hereby accept the appoiitment ax
registered agent and agree (o act In this capacity. | further agree to comply with the provisions of all
statutey refuting (o the proper amd complele performance of my duties. and 1 am familiar with ad
aceept the obligations of my position us registered agent as provided for in Chapter 608, F.S..

SR
WAL T Adl

Repisterod Agent’s SignatrefREQUIRED)

(CONTINUED)

Paee 1 o2



ARTICLE I'V- Manager(s) or Munaging Memher(s):

] -~
The nume and address of cach Manager or Managing Member is as follows: ’é;%‘-\ ':_ -\
TR 2 =
Title: Name and Address: 4}7‘% fﬁ
“MGR" = Manager 5 -
"MGRM" = Managing Mcmber ‘}?«g‘ é‘.
oy =
MGRM . Ime Inyang (_,;% >4
5601 West Eim | cysats, Z2a @
Miramar, FL 33025 >
MGR Shanceta MacDonna
9601 Wes! Elm Yerdss
Miramar, FL 33026
{Use attachment il" necessary)
ARTICLE V: Effective date, ilfother than the date of filing: (QPTIONAT)

(If an clfective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

i, —

e~ amee

:ﬁ'ignatun- of u member or an aughorized represcotative of o member.

(In accordaice with section GO8.408(3), Florida Stututes, the: execution of this document
cumstitutes an alfirmation under the penaltics of perjury that the lacts stated herein are (e,
Lrur wware that any false information submitted in a document to Ihe Tiepartment of Smic
constinites a third degnee fistony s provided for in 5.817.155, £.5.)

Shaneeta MacDonna
- ‘Typed or printed name of signes

Flling Feos:

3125.00 Filing Fee for Articles of Organlation and Designation
of Repistored Agent

$ 30.00 Certilicd Copy (Optional)

§ 5,00 Certificate of Statas (Optivnal)
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